
«SEPA 
PO'i . TIAU HAZARDOUS WASTE SITE 

FINAL STRATEGY DETERMINATION 

R E G I O N 

Jvi - lift000^ ^^0^7 
F l i c this form in tho regional Hazardous Waste Lot; Kile and submit a copy to: U.S. Environnit-ntal Protection A|;i;ncy; Site Tracking 
Syste .; Hazardous Waste Enforcement Task Force (E.V-335)-, 401 M St., SW; War.hington, DC 20460. 

I. SITE IDENTIFICATION 
A. SITE NAME 

LA(hoo/il 
C. CITY 

/IS^TAeo^/^ 

B. STREET 

y^n iO£>c-r / t o / 9 P 
0 . STATE E. ZIP CODE 

yvoo y 
I I . FINAL DETERMINATION 

Indicate the recommended action('sJ and agencyCie.s) that should be involved by marking 'X ' in the appropriate boxes. 

RECOMMENDATION 
M A R K ' X " 

ACTION AGENCY 

S T A T E L O C A L P R I V A T E 

A. NO ACTION NEEDED X 
B . 

RE (EDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE 
( I t es, complete Soction Til,). 

C. REMEDIAL ACTION ( I I yea, complete Soef ion/V. ; 

P, ENFORCEMENT ACTION ( I I yes, specify in Pert E whcttiet the case w i l l be primarily 
' managed by the EPA or the State end what type of enforcement action is anticipated.) 

E. RATIONALE FOR FINAL STRATEGY DETERMINATION 

/]/i:>/-~ /^ /f c/C^ /-^/92^/ezPip^J S^/-^.-
EPA Region 5 Records Ctr. 

339761 

F. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED. SPECIFY 
THE DATE PREPARED (jjio., day, 4 yr.;. 

G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE 
DATE FILED Cmo., day, &yr,>. 

H. PREPARER INFORMATION 
I. NAME 2. TELEPHONE NUMBER 3. DATEfmo., day . l t y r . } . 

i n . REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE 

L i s t all remedial ac t ions , such a s excavat ion , removal, e tc . to be taken as soon as resources become avai lable . See instruct ions 
for a l i s t of Key Words for each of the ac t ions to be used in the s p a c e s below. Provide an es t imate of the approximate cos t of the 
remedy. 

A. REMEDIAL ACTION 8. ESTIMATED COST C. REMARKS 

0. TOTAL ESTIMATED COST 

EPA Fen.T2070-5 (10-79) Continue On Reverse 

• I I I ^ ^ ^ . m m m 



C o n t i n u e d Frorr? Front 

I V . R E M E D I A L A C T I O N S 

A . SHORT T F R M ' E M E H G E N C Y A C T I O N S (On Si te . ind Ol t -S i le ) : L i s t i i l l cn ic rKfncy nc t i on i i Inkt-n or phu ined lo b r ing Ihc s i t e under 
immedia te con t ro l , e .g . , res t r i c t access , p rov ide nUeniai i . ' waler supp ly , e tc . See i n s t r u c t i o n s for a l i n t of Key Words for each of 
the ac t i ons to be uaed in the spaces b e l o w . 

1.ACTION 

Iz. ACTION 
START 

DATE 
\(mo,day,Styr) 

3. ACTION 
END 
DATE 

\(mo,rtny,atyr) 

I 4. 
ACTION AGENCY 

1 (EPA, StJite, 
Private Pnrty) 

S.COST 

$ 

$ 

$ 

S 

$ 

$ 

6.SPECIFY 311 OR OTHER ACTION; 
INDICATE THE MAGNITUDE OF 

THE WORK REQUIRED. 

B. L O N G T E R M S T R A T E G Y (On S i te and Of f -S i te ) : L i s t a l l l ong term s o l u t i o n s , ,.r_g., e x c a v a t i o n , remova l , ground wa le r mon i t o r i ng 
w e l l s , e tc . See i n s t r u c t i o n s for a l i s t of Key Words for each of the ac t i ons to be used in the spaces b e l o w . [ 

I .ACTION 

2. ACTION 
START 
DATE 

Cmo.day.&yr} 

. 

3. ACTION 
END 

DATE 
(mo,day,8cyr) 

4. 
ACTION AGENCY 

(EPA, Slate 
Private Parly) 

S. COST 

$ 

$ 

s 

$ 

$ . 

$ 

6. SPECIFY 311 OR OTHER ACTION; 
INDICATE THE MAGNITUDE OF 

THE WORK REQUIRED. 

• 

1 C. MANHOURS AND COST B Y A C T I O N A G E N C Y | 

>. ACTION AGENCY 

a . E P * 

1 b. STATE 

c. PRIVATE PARTIES 

d . OTHER (specify): 

2. TOTAL MAN-
HOURS FOR 

REMEDIAL ACTIVITIES 

• 

3. TOTAL COST FOR 
REMEDIAL ACTIVITIES 

$ • 1 

$ • 

s 

$ 

EPA Form T2070.5 (10-79) REVERSE 


